
“-1 COUNCIL COMMUNICATION 

~ ~~ ~ 

AGENDA TITLE: 

MEETING DATE: February 5, 1997 

PREPARED BY: City Clerk 

Communications (January 9, 1997 - January 29, 1997) 

RECOMMENDED ACTION: No action - information only. 

BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage Control License has been 
received from the State of California Department of Alcoholic Beverage Control 
for the following: 

a) David C. Sproul, 1649 Victor Road, Lodi, Wineblender, Original License 

1649 Victor Road is in an M-I, Light Industrial, zone. This zoning is appropriate for this type of Alcoholic Beverage 
Control license. 

FUND IN G : None required 

(1 

Cit( Clerk 

Attachment 

APPROVED: &//I c-/./y-- / 

7 
,’ H. xon Flynn -- City Manager 4i 



i ,. APPLICATION F O R  ALCOHOL BEUERAGE LICENSE(S1 

Department of Alcoholic Beverage Control File Number .............. 327773 I ?  

I 

TO: 

3 1 East Channel Street, Room 165 
P.O. Drawer 150 
Stockton. CA 95201 Copies iMailed Date 1 /27 /97  
(209) 948-7739 Issued Date 

Receipt Number ......... 1122807 
Geographical Code ._...... 3902 

I 

D[STRICT SERVING LOCATION: STOCKTON 
Name of Business: 
Location of Business: 

Number and Street 1649 E VICTOR RD 
Ciry, State Zip Code LODI CA 95240 
County SAN JOAQUIN 

Is premise inside city limits'? 
Mailing Address: 

YES 

(If different from P 0 BOX 825 
premise address) VICTOR C.4 95253 

If premise licensed: 
Type of license 

Transferor's namesflicense: 

;>c3r,se T-132 T r a n s a c t i c n  Tvne '4s T'me Elasssr - Fee 

1. 2 2  >iINCBLZPIDER 0 F . I G I N A L  JL::.! "CS 0 ;.:A 27,1937 s 1 0 0 .  00 : 

3 .  3 2  XINEBLEPIDER ANNUAL 7F.E GLL:,! YES 0 Z.:.JJ 2 7 ,  1997 $ 2 0 1 . 0 0  : 

STATE F IPIG Z?.? P.I '.IT S :I.:. YES 1 ;.:.?I 27,1997 5 3 9 . 0 0  : 2 17 - . _ &  :JI:.IEZSEi:;ER 

5 3 4 0 . 9 0  T'Cm- J ~ .%L, - 
H3ve you ever been Have you ever violated any provisions of the Alcoholic Beverage Control 
convicted of a felony'? Act,  or regulations of the Department pertaining to the Act'? 
Explain anv "Yes" answer to the above questions on  an attachment which shall be deemed p a n  of this application. 

Applicant agrees (a) that any manager employed in on-sale licensed premise will have all the qualifications of a licensee. and (b) that 
he will  not violate or cause or permit to be violated any of the provisions of the Alcoholic Beveraze Control Act. 

STATE OF CALIFORNIA County of SAN JOAQUIN Date JAN 27,1997 
Under penalty of perjury. each person whose  signature appears below. certifies and says: ( I )  He is an applicant. or one  of the applicants. or an executive officer of  the 
mpitsant i q ~ o r a t ~ o f i .  n a r n d  is the fooregoing application. duly niirhorized ro make ?his ipplication on its behalf: (2) that he has read the foregoing and knows the 
a n t e n t s  [hereof and that each of the above  statements therein made are true: (3)  that no person other than the applicant or applicants has any direct or inairect interel[ in 
the applicant or applicant's business to be  conducted under the license(s) for which this application is made: ( 3 )  that the r:ansfer applicadon or proposed transfer is not 
made to ratlsiy the payment of a loan or to fulfill an  agreement entered into more than ninety (90) days preceding the day on which the transfer application i s  tilled with 
the Department or to gain or esmblish a preference to or  for any creditor or transferor or to defraud or injure any creditor of transferor: ( 5 )  that the transfer application may 
be Lvithdrawn by either the applicant or the licensee with no rerulung liability to lhe Drpanment. 

Applicant Name(s) Applicant S ignature(s) 

SPROUL DAVID C .x [ 
W 


